The M mode and two dimensional echocardiographic and the left ventricular end diastolic pressure was abnormalities of ruptured chorda tendinae of the mitral 18 mm Hg. Left ventricular angiography showed a dilated valve leaflets in non-rheumatic mitral valve disease have left ventricle with good contraction and severe grade IV been well documented.' 2 Echocardiographic abnormalities mitral regurgitation. The aetiology of the mitral regurgitain ruptured chorda tendinae occurring in chronic rheumatic mitral valve disease, however, have rarely been described.34
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Case report A 55 year old white woman presented with a one year history of progressive dyspnoea. She had rheumatic fever during her teens and was known to have had a cardiac murmur for many years. Clinical examination revealed a loud pansystolic murmur that was loudest at the apex. The represent the ruptured chorda tendinae of the anterior mitral leaflet, which was later confirmed at operation. In systole the anterior mitral leaflet was seen to prolapse into the left atrium (fig 2) . The tips of both the anterior and the posterior mitral leaflets, however, coapted normally in systole. When the parastemal short axis view was used both mitral leaflets were seen to be thickened. The mitral valve orifice measured 1-25 cm2 in end diastole (fig 3) . An 
